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Tailgut Cyst

— A case report—

Byeong Yul Ahn, M.D., Choon Sik Jeong, M.D., Dong Hee Lee, M.D.
Chang Sik Yu, M.D., Ho Jung Lee, M.D.", Moon Kyu Lee, M.D.?
and Jin Cheon Kim, M.D.

Department of Surgery,

'Pathology and *Radiology,

College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

Tailgut cyst is a rare congenital lesion in retrorectal space. The clinical significance
of tailgut cyst presents its morbidity that occurs in the unrecognized and incompletely
treated lesion. A forty four year-old female patient visited with lower abdominal pain
during defecation. Preoperative abdominopelvic MRI and endorectal ultrasonography
revealed a retrorectal mass suggestive of leiomyoma, dermoid cyst, teratoma, or duplica-
tion cyst of rectum. She underwent complete resection of retrorectal mass by trans-
sphincteric approach. The mass was multilocular cyst lined by multiple types of epithe-
linm. It was histologically confirmed as a tailgut cyst. She recovered uneventfully. This
report includes the case and a brief review of tailgut cyst.
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Fig. 1. A& presaceral retrovectal tailgut cyst in 44-vear-old woman. &) Transreotal sopogram shows an anechoic
failgut cyst posterior to the rectum. BY Axial Tl-weiphted spin-echo image shows an intense well-defined
lesion in presacral retrorectal space.

Fig. 2. Microphotograph of retrorects) oyst shows varions mixture of Huing cells, inc cluding squamous, colormnar,
and transiionsl epithelia. (H&E stain, X 4003A) with multilocular cystic spaces incliding bundles of
smooth runscle at the periphery of cyst (H&E, X0y
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